Neoplasms arising from the non-epithelial tissues are rare in the gastrointestinal tract. The gastrointestinal autonomic nerve tumour (GANT) forms a subgroup of these stromal tumours. We present the first reported case of a GANT occurring in the rectum and its treatment by minimally invasive surgery.
CASE HISTORY
A woman aged 77 years presented with a vaginal prolapse. On direct questioning she gave a three-month history of throbbing rectal pain, tenesmus and fresh rectal bleeding. Her appetite was normal and her weight steady. Twenty years previously a carcinoma of the left breast had been treated by lumpectomy and local radiotherapy. Hypertension was controlled by amlodipine and co-amilozide.
On general examination she was frail but otherwise healthy. Rectal examination revealed a large tumour anteriorly. Sigmoidoscopy demonstrated that the tumour was situated in the 10 to 2 o'clock position and extended from 4 to 8 cm from the anal margin. Intra-anal magnetic resonance imaging (MRI) confirmed the site and size of the lesion and biopsy showed it to be a low-grade stromal tumour. The patient declined any treatment that entailed stoma formation.
The tumour was excised by transanal endoscopic microsurgery. On histological examination the resected lesion was a well-demarcated neoplasm composed of polygonal cells with little nuclear pleomorphism and abundant granular eosinophilic cytoplasm. Ultrastructural studies revealed many mitochondria in these cells but no epithelial features. Immunohistochemical labelling was positive for S-100 protein and negative for cytokeratin and smooth muscle actin. The neoplasm was therefore Only 34 cases of GANT have been previously reported9' 0, and they were sited in the stomach, jejunum, ileum, mesentery or retroperitoneum. There have been no previous reports of a GANT in the rectum. When there were no immunohistochemical or ultrastructural methods for demonstrating neural differentiation, some GANTs were probably mis-designated as smooth muscle tumours.
Since gastrointestinal stromal tumours are neither chemosensitive nor radiosensitive, treatment is surgical. Of the group, GANTs seem to have the highest grade of malignancy and prognosis must be guarded.
